THE DIVISION OF HEALTH OF MISSOUR!

51022118

dcfmgf working liis, even if retired)

Farming

Yhelps Co, lifissour

No.300
w1 PLED JUN 201957  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. b 25 PRIMARY REG. DIST. #0. 8308 o3 Rovictrar's Now.. ?%.......f.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Woare deceased lived. If lasthation: residenceBefors
a. COUNTY Phelpa a. STATE Mi Bgouﬂ b. COUNTYPhe lps /mlaion)
0 : b. Cé};Y (If oytoide corpurate Uimits. writea RURAL and give g:rAli!-ZNGTH OF c. CE)T%' ' d. In Reidencs within Umlits of
in th e a £l e own?
own Rolla ool feisbll rown Ste James 12 - SE R
FHIO_%PII\I_IJ_\AMEOOF (I not in hospital or & ion. give strect add, or location) ..ASDT[?REgS o&/ ) (I rural, give loestion)
instirution  Phelps County Hospital o
3. NAME OF a. (First) b. (Mladle) c. (Last) 4. DATE (Month) Da {x
DECEASED
DEGEASED  “prgry Marion Happel oF  sumne 187198
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9 AGE (o yeun| i Thdch 1 7un | & inoen o i
Q)
Uale White BYFG B = | gune 10, TOOD | gy || g | ien | e
102, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City and State cr Fan{n O:lln!.ryO 12, CIT'%ERP;,OFWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Haprel Mollie Ledbetter Mary
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SE,CURch;( 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yﬁa) or unknown) (Iﬁ-btiv- war or dates of servica) 'z. X (:laz.exle° Happel St R JameB Mo
18. CAUSE OF DEATH WTERVAL BETWEEN

. Enter only onecause per

line for (a}, (b), and (c}

*This does not mean
{he mode of dying, such
a8 hearl faflure, asthenia,
e, It meana the dis-
eane, infury, or complica-
tion which coured death,

I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the nbove couse (o)} stating
the underlying cause lasi,

DUE TO (c)

ONSET AND DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -zo!
related to the disense or condition causing death.

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS QOF OPERATION

20, AUTOPSY? o

'”0‘?;L>(

ves [ wo Ff1

(Bpecily)

2tb. PLACE OF INJURY (0.x.,in orsbout

21, (CITY, TOWN, OR TOWNSHIF)

(COUNTY)

sTate) " ¥

2ta, ACCIDENT
SUICIDE

HOMICIDE M )

home, farm, fastory. strest. offios bldg..et0.)

21f, HOW DID INJURY OCCUR?

i 2id. Tcl,hl_ﬁE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
! . WHILE AT NOT WHILE
INJURY A sAANL = | WoRK AT WORK

QQ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. ] hereby cerlify that I atlended the deceased from IQﬂ lo 19&2 that I last saw the deceased
alige on M &~ "Jand-that death occurred at .Z_gl_q,wr) S{oph the causes cmd on the dale stated above.

N

24%/DATE .
une 14,1957

ISTRAR'S SIGNATURE X E

(Licensed Embalmer's S:

/N '

292, NAME'OF CEMETERY OR &RENATOR 4 d. TICN T0ity, town, or county)

Asher Cemetery Ppelps Co, Missouri

25, RAL DIR OR'S 81 M
N

L

RIAL. CREMA-

b 4:3 aped

ok'l"z REC'D BY LOCAL

.—

A
oQ

\

t on Reverse Side)




RECEWEL
Phelps ounly Health ﬁffic\-r

~Anba oSl LbSIpET fity

County File Number_:zu.—i/ . | | |
Date Filed ST/
. 'v 1
% el
. ) T ’ ‘
° ‘
—'T"'—“ k . , ) e ™ . 4
“- oy STATEMENT BY LICENSED EMBALMER

I he;ebf c_:eriiiy that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e teeetetbeebebash snaasasasbaasessaeenassaneernerananeasanaenn P N Studeﬁt Embalmer No....ccv......

working under my personzl supervision..

-L‘i‘cens'ed Embalmer No. 4486 __

. P. O Addresa St.JB-IBGS,M

[

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fai
'\. to comply with the, above 'constitutes grounds for revocation of llcense) . N
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg. '
T this body is not embalmed, fact should be so stated above. e

¢

) . : ! - - . . .



